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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lkability Company is:

Casto Morth River | LLC

ARTICLE |l - Addreas:
The malling address and street address of the principal office of the Limited Liabllity Company is:

5391 Lakewood Ranch Bivd., Suite 100
Sarasota, Florida 34240

ARTICLE Ill - Reglstered Agent, Registered Office, & Registered Agent's Signature:

‘Tha name and the Florida strest address of the registered agent are:

NRAI Services, Inc.
1200 S. Pine Island Rd.
Plantation, FL 33324

Having been named 8s registersd agent and lo accept ssrvice of process for the above staled
limited liability company et the place designatad in this certificate, | hareby accept the apgointment
8s registarsd agent and agras to act In Ihis capacity. | further agrea to comply with the proyisions of
ail statutes relating to the property and compiete performance of my dulies, and | am famifiar with
and scoapt the obligations of my position as registered agent as provided for In cheptar 805, F.S.

ﬂ' ot M) Serrerien

SIGNATURE
ARTICLE fV - Management:

!
3

<D

The name and address of each patson/entity authorized to manage and controd the imited tiabfity A
company:! : o .
Title: . (9%} -
MGR J. Brett Hutchens oo .
5381 Lakewood Ranch Bivd., Sulte 100 _ o ..
Sarasota, Florda 34240 Y ——

’ ro

LN ]

Signotubedt o member or an authorized roprovantative of a membar,

(In accordance with secllon 605.0203(1)(b), Florida Statutas, the
execulion of this document constitutes an affirmaticn under the
penalties of parjury that the facts stated herein are true. | am gware
thet any false Information submitled in 8 document to the Department
of State constitutes a third degree felony as provided in saection

817.155, Florida Statutes)

E
Typec or printed name of sinoa
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TELECOPIER TRANSMITTAL

DATE: Thursday, September 13, 2018
To: Division of Corporations
ADDRESS;

TELECOPIER PHONE NO.: 1-8560-617-6381

CONFIRMATION PHONE NO.:

FROM: Helen Ford

TOTAL NUMBER OF PAGES: 06

(including cover)
ORIGINAL DOCUMENTS: Will follow by 2] mail [ courder - OR - i Will not Tollow unkess requested.

MESSAGE:

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.839.4200

FAX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED [N THIS TRARSMISSION 1S ATTORNEY-CLIENT I'RIVILEGED AND CONFIDENTIAL.
IT 1S INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED AROVE. TF THE READER OF THIS 15 NoT
THE INTENDED RECIPIENT, YOU ARE HERERY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF
THis COMMUNICATION 15 STRICTLY PROHIBITED. 1§ YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR,
PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE AROVE
ADDRESS Via THE LS, POSTAL SERVICE. THANK YOU.




